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Tlt€  importance  of  patlonE  educBCldn  as  art  InCcgrll 
pATE  of  heiUh  Cara  ts  imvesnifi^ly  reERgnLied  in 
the  heaUh  and  hospLtal  fUldi    fho  HltL^Duftqn 
progrnni;  Ln  ce^pcitdtisn  with  the  AmefiEafi  Public 
HejtlCh  AisoglaCion  and  H#tr5pnlltsn  Lify  InsuTsnei 
Coapanyj  pr^gnCa  this  boeklet  p^epareil  by  the 
OOfiinieCei  on  Edueatlonsl  Ti§Ha  in  Cbrsnis  Illnesa 
bf  4PHA'i  Public  Health  Eduefltlan  Section. 

Thli  bookUtj  which  Is  Che  result  of  the  GJcporlenE^ 
of  many  periong  eoncgrnad  wL^h  patient  eduEatlon, 
Is  bflsed  on  th@  principle  of  educatidnaL  psychology 
that  people  will  mOTo  readily  adcgpi  ehang^i  If 
th#y  ape  InvelvitJ  vlth  the  declsion»'fnaktng  proeeii - 
Dtspits  out  recpgnicisn  of  thi  patlonC'a  nend  and 
right  CO  know  how  to  furcher  hgalchi  it  li  the 
patlont  who  mak€s  the  final  decisidn  to  acsipt 
Qf  reject  the  pfogcrtbed  fggingn.    Ths  hsiith 
educator  and  other  health  prefe#ilsrials  nw^t  hp 
prepared  to  asiLst  Cho  patiorit  in  arriving  at 
th£  decliidn  Biost  benellcUl  tn  hli  own  ^^oll'^biing^ 

Thli  "Model i"  which  provldis  Cried  and  pToven 
£orisepti  and  princlpleg  and  which  csn  be  sdsptid 
to  a  health  faolllciei  aefvide  delivery  ays  torn,  is 
doslgncd  to  aialst  the  profesalonal  in  plafinlng 
for  thli  vital  Caak>    The  model  ts  not  thg.  wa^  3t 
the  anavir  to  planning  and  organising  a  prsgfani^ 
Buc  it  i§  i  method  whichg  If  aodlfted  to  fit  loqal 
nesds,  can  be  affective, 

ths  Diviiion  of  Facllltlsi  D^VglOpment  im  pleased  Cq 
publish  this  ImpertanE  centributlon  to  pallent 
education,  which  should  enhancg  the  health  iervLcssi 
available  In  ouf  Nstisni   aislat  hgalth  faciUtisi 
in  reducing  unneceiiftry  rcadmisg iona j  and  provide 
for  betCor  utilisation  of  our  natlongi  health  eari 
TesBurces^ 
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Introduction 


This  Is  a  report  of  the  Commjltee  on  Educational  Tasks  In  Chronic 
jllnees,  which  was  appointed  In  1968  by  the  Public  Health  Education 
Section  of  the  American  Publio  Health  Association,  to  determine 
the.  oducatlonal  componenls  in  garlng  for  the  chfonlcally  ill  after  the 
acute  stago  of  the  illness, 

Basic  Premises 

The  Committee  accepted  the  following  statafnonts  as  a  basis  for  its 
work: 

1,  Children  and  young  adults  as  vvell  as  older  people  suffer  with 
chronic  illness. 


2.  Patient  education  Is  an  Integral  part  of  patient  care. 

3.  Target  groups  to  be  considered  In  educational  programming  in- 
clude: 

a.  the  patients  and  their  families; 

b.  staff  members  (at  all  levels)  in  the  health  care  setting;  and 

c.  approprlale  groups  In  the  cornmunlty. 

4.  The  team  approach,  with  the  pfiyslcian  serving  as  the  team  leader 
and  coordinator,  offers  the  most  effective  approach  to  patient 
education. 

5.  Since  various  disciplines— e.g.;  occupational  therapy,  physical 
therapy,  social  service--^may  tiave  different  educational  goals,  the 
patient  education  program  nnust  be  carefully  reviewed  and  co- 
ordinated, - 

6.  Consideration  should  be  given  to  an  "educational  prescription'* 
that  would  bs  available  In  written  form  and  would  accompany  the 
patient  as  he  moved  from  ons  facility  to  another. 

7.  All  those  involved  in  caring  tor  the  chronically  ill  have  need  for 
in-service  and  continuing  education. 

Committee  Aiiignmenls 

Initially  subcommittees  were  established  which  related  to  the  setting 
in  which  care  is  provided  to  the  chronically  III  patients.  Although  the 
Committee  was  cognizant  that  this  nrbltrary  division  was  not  ideal,  it 
was  considered  preferable  to  other  kinds  of  divisions  such  as  disease 
or  age  categories.  Subcommittee  chairmen  were  encouraged  to  ap- 
proach the  assignment  creatively  and  to  include  representation  from 
several  disciplines  on  their  commitlees. 
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The  task  of  developing  the  report  was  further  complicated  by  the  fact 
that  a  meeting  of  the  entire  group  could  not  b©  arranged.  However,  In 
October  1969  a  preliminary  report  was  circulated  to  the  subcommittee 
ehairmen  for  comment.  ^ 

One  subcommittee  postulated  a  model  which  has  been  modified  as 
pressnled  on  pages  7  to  8.  This  nnode!  has  served  as  the  basis  for 
this  linal  report. 

Th@  MIodef 

Th©  fnodeh  developed  by  the  Committee,  Is  a  mechanism  for  defin- 
ing the  educational  processes  necessary  for  patient  and  family  edU" 
cation  and  may  be  used  for  any  illness  regardless  of  its  etiology  or 
chronlcity.  It  can  be  used  by  physicians,  nurses,  social  workers,  health 
educators,  and  others  responsible  for  planning  and  organiziiq  edu- 
cation  programs  for  patients  and  their  families, 

To  accomplish  the  educational  tasks  described  in  this  booklet,  the 
heallh  facility  administrator  must  provide  a  favorable  climate,  ade-^ 
quate  manpower,  resources,  and  time  to  carry  out  each  step,  An 
Important  first  step  would  be  to  employ  a  trained  and  experienced 
aducational  consultant,  or  health  educator,  to  serve  as  the  coordina- 
tor  of  the  patient  education  program.  Other  Important  factors  include 
thi  provision  of  conference  room  space,  the  dsvelopment  of  admin- 
Islratlve  meGhanlsms  which  allow  for  an  sKohange  of  InfoTmatlon 
/among  staff,  and  the  provision  of  speciillzed  consultation  and  evatu- 
"atlon,  -  '  '^'''^ 

Also,  there  would  be  a  need  for  providing  opportunities  for  training 
appropriate  staff  to  sharpen  Its  existing  skills  or  acquire  new  ones,  or 
nnQclifv  esdsling  practices  so  that  the  patient  will  be  helped  to  utilize 
the  iducational  opportunities  available.  Some  of  the  staff  skills  require 


en 

abilltv  to: 

1. 

Identify  what  the  patient  and  family  need  to  know  and  undi 

Brstand 

to  carry  on  a  prescribed  program; 

2. 

Determine  through  various  methods  the  patient's  attitudes. 

knowN 

edge,  and  life  style; 

3. 

Determine  a  patient's  perceived  need  for  knowiedge  and  hidden 

fears; 

4. 

Perceive  educational  opportunities; 

Understand  and  be  able  to  use  the  educational  techniques. 

includ- 

ing  group  discussion;  and 

a 

Choose  areas  and  methods  of  evaluation. 
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To  Implement  (he  steps  set  forth  in  the  mo#l,  It  la  suggested  that 
consideration  bo  given  to  establishing  two  cOTi^vilttees  to  advise  the 
educational  coordinator.  One,  s  medical  adviiaoty  eommlitee,  would 
provide  an  affective  communication  link  to  thos0  tT\  th©  medical  com- 
munity responsible  for  organlzmg  and  cOQfdlWing  patient  care, 
Another,  the  patient  education  advlsoi7  commlto^,  would  serve  as  the 
bridge  not  only  to  the  various  departments  of.'llhi  f&cllity  but  also  to 
the  community,  in  addition,  a  patient  advooplB  or  advisory  group 
could  provide  additional  feedback.  Through  committees,  the 
coordinator  would  be  In  the  unlqu©  position  of  being  abl©  to  obtain 
feedback  and  provide  information  reiatlve  to  t^Q  ^(ducatronal  needs  of 
patients  from  the  viewpoint  of  medicine,  nur^lfng,  other  allied  health 
disciplines,  and  the  community. 

The  purpose  of  patient  education  is,  of  courg^.,  m  Improved  health 
status  for  the  patient.  The^model  is  not  an  en^d  Iri  itself  but  rather  It  is 
a  means  by  which  patient  and  family  eduoatjoni  Wn  be  reached  In  a 
health  care  facility. 

Sincere  approclation  is  expressed  to  ihe  mtrnb*Srs  of  the  Committee 
and  its  subcommltties,  representing  many  dMIpllnes,  agencleSi  and 
organizations  and  working  In  many  areas  of  thi' United  States, 

Joan  Mv  Wolle,  Chairman 
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Planning  for  Patient 
Education 


An  essential  component  of  heajth  care  Is  the  education  o\  the  patient, 
his  family,  and  others  concerned  with  his  welhbelinfl.  To  achieve 
optimum  results  through  the  education  process,  all  faOets  of  car© 
must  be  coordinated,  beginning  with  the  Initial  mediO^l  and  social 
CDnsultation  and  continuing  through  ail  phases  of  tha  case.  This 
coordination,  both  within  and  among  the  Institutions  stfVing  the  pa^ 
tient,  must  be  such  that  those  involved  in  any  one  phm'&  of  care  can 
take  full  advantage  of  the  knowledge,  skills,  and  rtsQ^rG^S  of  others 
in  the  health  care  comple3<.  Thus,  the  specialized  knowWg©  of  many 
hoalth  professionals  can  be  applied  in  a  way  which  coWlbutes  mm\- 
mally  to  quallly  total  care  tor  each  patient, 

in  planning  for  the  educational  aspects  of  health  cariS,  consideration 
must  be  given  to  three  groups: 

1,  Patients  and  their  families;  . 

2,  Staffs  of  ihstltutions  serving  the  chronically  ill;  and 

3,  Target  populations  in  the  general  public. 

Factors  to  be  considered  In  developing  a  plan  for  pMifnt  educalion 
include: 

1.  The  patient's  response  to  a  particular  disease  or  combination  of 
conditions; 

2.  The  patient^s  unique  physiological  and  psychologipal  rnakiup, 
past  experiences,  and  physical  and  social  enviranrfient; 

3.  The  treatment  regimen; 

4.  The  staff  and  others  irivolved  in  his  care; 

5.  The  environment  in  which  the  care  is  given. 
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uuuwauuiiei  Mian  snuuiQ  OS  oevQiopBd  for  ovsry  patient  and  should 
reassessed  periodically  eince  the  psilent's  edLiCalional  needs 
inge  depending  upon  such  factors  as  hfa  medical  condition,  his 
Dvwiedge,  attitudes,  and  abilities.  Sifnilafly,  the  educational  needs 
:h©  patient's  family  should  be  diagnosed  Ird  ividuallv  and  assessed 
i  modified  periodically. 

If  G^ucalion  Is  a  prerequisite  to  effectlvo  patient  educallon/pian^ 
g  for  staff  education  isa  process  In  whichgoala  are  sot,  educational 
Ihods  and  resources  chosen,  and  eValUQlion  defined.  Staff  educa^ 
I  requirements  may  Include  (ralnhg  dlreclsJalrnhtoilltQtion  phllas^ 
ly  and  organization,  program  admini  strati  on;  hL/man  relations, 
up  process,  the  team  approachi  leadership davelopment  pi6Hem 
Hng,  decision  making,  consultation  techrtlqijea,  and  corrimunloa- 
I  skills.  ^ 

nmunity  education  is  anothsr  imponant  consideration  which  affects 
ent  education.  Educational  eftortsamcng  target  populations  of 
general  public  should  be  directed  towrd! 
Preventing  and  limiting  illness:  ... 

Increasing  the  acceptance,  aupoort  and  appropriate  use  of  fadh 
ities  and  health  programs  and  facllttiss;  and 

Recruiting,  training,  and  retaining  neaded  personneJ. 
Model 

odel  was  developed  \¥hicfi  presents  a  s  tap^by-step  procedure, 
isenting  a  comprehenslvi  and  intirdlsciplinary  approach  to 
ydng  educational  needs  of  patients  in  a  varlely  of  settings.  The 
el  delineates  five  steps: 

dentification  of  the  educatiorial  needs  of  tfie  patient  end  famIFy; 
Estabilshment  of  educational  objectives; 
lelectlon  of  appropriate  educational  rnelhGds; 
nplementation  of  the  educational  progrsfn;and 
Evaluation, 

Illy  every  effective  plan  for  liealih  education  includes  these  fMe 
cts  which,  of  course,  cannot  be  considered  is  siparate  distinct 
I  but  as  an  interrelated  prociss.  To  implement  the  mcdel  effec^ 
,  consideration  nriust  be  given  W 

ha  situations  and  opportunities  For  accomplishing  the  stapSp  In- 
fudlng  the  "how/' ''by  \A/honi;' and  'vvtien''; 
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2.  rrio  necGssaiy  staff  attitude,  knoi/vladge,  and  skin 

3/  rne  required  administrative  arrangements,  policy  dedsions,  and 

resources.  , 
This  model  can  be  adapted  tasliy  for  urss  by  ^^arious  health  proles-  ^  ^ 
slonais  and  can  be  used  in  pwnslor  ^patlentor  group  of  patients 
Ir  almost  any  iettmg  such  as  in  Nospitals,  long-lerm  Gars  laeiliiles, 
hialtKcent6fs/and  inthe  homTNetn&dei  also  can  be  usedby^-jir- .  , 
sonnclto  heighten  their  awareness  of  t tie  ©ducalio mi- process  as  it  , 
relates  to-  patients  and  their  familifS,  and  to  help  slaff  assess  iheir  ^ 
Indiv/iduaPin^Birvloe  and  conlinuirtg  edLJoatlon  reeds.  Inadditlcni  H 
can  be  useful  in  determining  lh&  activitiei  cf  varioiJi  levels  of  ^pe- 
dallsts  who  have  responsibiillies;  for  e^ucallon,  The  fcllovving  Is  a 
diseLisslon  of  each  ofthe  five  itep&lnth^pracese. 


Step  1^  Identify  f  hie 
EdiicatibncBl  M&eds  of 
Patient  and  Family 

Education  cl  thf^  p^llsn't  Is  ^ninli^fil  part  of  palleni  ears,  shaped  by 

■  Ihe  pa^fiiGLilar  ifline^e,  tfis  needs  o1  \hm  Individual-  Ihe  nature  of  the 
pr^4cribDd  lria!iTi0inUr«ginFien,-bd^-sW^ 

prQ^ldi ng  care.  Alf  person nel  reipcnsibl©  for  pwiding  pati tnt  care 
need  to  undarstiand  to  patfent  ^dueaijon  proceii,  '  ' 

Idgnlif^jfig  ifie  paii^nt'ss  edtJDatiQnai  n&tda  begins  vvilh  a  recognition 
of  tiis  umqmnmm     th*e  in  dividual  determined  by  Hs  blologloal  and 

■  ps/clicifoglcal  rmi|<^up,  his  aociii  and  ph/slcal  enylronmentr  and  his 

■  pas^lexperiances,        ^-  •.  •■■      ■  - 

These  facloa  socpi;nt  ^(or^ihe^broid  Jinge^  of^diffirences  existing 
among  patNntSi  in  ierrris^b^'l^drknowledfli^r^  conditloni; 
understanding  ^al  ft^pdicil  tirnn inofogy^,  ih^ir  attiiu^es  toward  health  ■ 
and  illricss^  Iha  in^lWnl  r^gimsn,  Ihe  loctel  and  cultural  variations 
In.  responie^  io  i^jin^se  as  well  as  ittltyd  es  toward  plnysiGfans,  ■  nurses, 
,  and  oihierheailhiprD«tesslonslivwliQ  are  pros/idlnflOir*  In  hospitals  and 
other  medical  faieliitl^es,    .     .  ! 

Patient  educatlcin  reQuiffes  knoi//ledge  of  tN  diiea^e  or  Illness,  re- 
soy  rces,  m<  tfeatifi^ent  ifegljner^;  arr  underslandlng  a\  the  patient,  his 
biol^ground  i  anid  ©environm  ent:  and  ihe  afclllty  to  fiave  the  patient 
perceiv^ewsysinwh^'oh  friffanr^aiigihiifullpotanii^l. 

lh&  physleian  and  oiher  he^itft  profiislonali  should  datemnine  spe- 
clfieaii)r  whalkn^ovvl^dg^andskSilg  the  patient  and  family  will  need  to- 
4}blaiif)  rni)cfmur¥i  b^nsffil  frOfn  ftiid     cars,  These  goals  serve  to 
=€iiabiisria  com=rnQfi  ynd^orstwrng  ohheali^i  of  patient  edueatlon  for  . 
^Il  personnel  In^olv^^  in  his  cire* 

Ab  userula^ihe^e^Qai^ir^,  h(>Wes^er,  the^  do  rot  p  fovlde  the  health 
f)rof«ssjenal  wlttnftKnov^rlsdSloffwhaUh€p^tiintalfe^^  knows  about  ■ 
Ills  Nln^si  and  trieftirnant; vvh«l nnnacanceptlori |>e n^ai^have  that  coulfj 
^(feci  hjsresporiie  t^o  care;  Ns  Nir^  and  attitudes  tovvard  care;  or  the 
skills  or  rescurcies  hsi  v\^lilch  could  fislp  In  treatr^ent.  Such  infer-  ■ 
maticncan  Cs^bliined  only  Irorti the pallentind those  having  aelose 
relatlDnstilp.  V/llh  hirfi/ 


Sufficient  information  about  the  patient  is  seldom  acquired  during  a 
single  interview  or  eneounler,  but  rather  ihrougli  a  mutuai  relationship 
built  upon  understanding  and  trust.  The  educatignai  aspect^  of  cart 
ar&  a  risponslbiiiiy  shared  by  all  personnel  wino  have  direct  or  indirect 
contacts  with  the  patient,  A  basic^  problenn  in  patient  cars  is  that  of 
obtaining  his  cooperation  In  carrying  out  the  prescribed' treatment 
■plan.-  . 


Step^  11— Establish 
Educational  Goals 
for  Patient  and  Family 


IhB  treatment  goals  serve  as  a  basis  1or  a  patient  iducation  plan.  The 
health  professionar  must  deternnine  \yhat  the  patient  already  knows 
about  his  illness  and  treatment,  the  misconceptions  he  has  which  may 
alfeat  his  response  to  care,  his  fsars  and  attitudes,  or  the  resources 
he  has  which  will  help  him  In  the  treatment  regimen.      ,  ' 

'In  Identifying  educational  needs,  the  type  of  information  all  patients 
need  to  Know  about  a  specific  illness  should  be  considered.  For  ex^ 
ample,  patients  with  congestive  fail  ure  would  need  to  know  the  reason 
for  administering  digitalis,  the  problems  involved  with  over^  or  under-; 
digltalizatlon,  and  the  possibility  of  a  sodium-restricted  diet.  Thus, 
in  setting  goals,  ft  Is  Important  to  consider  whether  the  patient  already 
knows  the  reason  for  digitailzation,  the  potential  for  over*  or  under- 
digltalization.  and  how  much  he  already  knows  about  a  sodium-re^ 
strlcted  diet  Information  lacking  in  any  of  these  areas  should  be 
provided  to  the  patient. 

Data  may  be  obtained  by  having  all  personnel  involved  in  the  care  of 
the  patient  share  informalion  in  case  conferences.  After  a  decision  is 
made  regarding  the  deficiencies  in  the  patient's  knowledge  and  ^his 
potentiar  for  rectifying  them,  an  educational  prescription  should  be 
written  aimed  at  providing  information  to  the  patient  so  that  he- can 
accept  and  carry  out  the  treatment  plan. 
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patient  education  is  a  cDntinuing  and  evolvifig  processwith  responsi- 
bility for  specific  aspects  delegated  to  appropriots  personnel.  Those  v 
rasponsible  for  his  care  need  to  use  data  from  sucli  sources  as  the.^i..j 
medicarhistory  and  intervievys  as  well  as  from  conversations  and  /^^ 
observations  of  the  patient  and  the  family.  The  patient  should  be  askid  " 
about  the  care  he  is  receiving,' ways  rn  which  hm  feels  he  Is  advancing  v  : 
toward  tiie  treatment  goals,  and  his  ideas  aspactsof  care  in  which  ■ 
he  wants  special  emphasis  or Jic^Ip. 

The  specific  educational  goals  fnust  be  communicated  to  all  con- 
cerned—patient, fannilyj  and  staff— and  understood  and  accepted  if 
change  is  to  occur. 

step  III— Select 
Appropriate  Educational 
Methods 

After  formulating  the  specific  educational  goals  based  on  the  neids 
of  the  patiant  and  the  family,  the  apprppriate  educational  methods 
should  be  selected  to  nneet  each  goal.  The  process  of  selecting  eduv 
cationat  methods  should  not  be  performed  by  the  educational  con- 
sultant alone,  but  It  should  be  a  cQDperatlve  venture  among  all  pro-  .  ' 
fessional  staff  members. 

Salecting  educational  methods  that' are  appropriate  for  the  learning 
content  involves  Jdentifying  opportunities  and  situations  for  patient 
education  for  each  of  the  goals  Jn  order  to  Identify  these  opportunities, 
it  is  important  to  be  cognizant  of  each  patient's  flow  pattern  through 
the  facility,  the  different  staff  members  who  will  be  involved  in  his  eare. 
his  treatment  and  rehabilitation  plaHi  and  the  numbir  of  other  patients 
with  sirniiar  condillDns  who  might  be  following  a  related  regimen. 
With  this  information  Jt  is  possible  to  list  the  opportunities  for  patient  v,. 
education.  Decisions  must  be  made  to  determine  which  opportunities 
will  be  used,  which  lechniques  are  best,  and  whether  the  methods  :  \ 
will  be  Individual^  group,  or  a  combination. 
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Generally,  the  personal  or  indlvldCiat  methods  should  be  implementad 
by  persons  wrking' directly  vyith  the  patiinl.  sucfi  as  the  physicjari, 
nurse,  occupational  therapist,  ricraationa!  Ihfrapi^t,  phyaical  Jhtra-S 
pist,  dietitian,  social  v/prkar/  speech  therapist,  nnadical  teehndlogist,- 
and  others  providing  service.  Group  methods  can  be  used  by  health 
speoiiiists  from  the  community  or  from  the  facilHy  serving  the  chron- 
;•  ically  IIL;- ;■/  , 

At  times,  an  opportunity  to  provide  patient  education  may  oGcuf  asj 
a  result  of  tho  patierit's  rehabilitation  reglnrien;  for  e5(ampie,  a  physical 

'  therapist's  e^^planation  of  thf.jnecessity  for  a  certain  certditloning  proM 

jceJurfj^Htsenii  an  ap^ 

tunity.  Other  tirriis,  however,  the  procedure  becomes  more  Involved. - 
thus  requiring  special  planning;  for  escample^  group  Instruction  pro-^ 
granns  for  diabetic  patients.  .  •  •■"        ,  - 

Criteria  for  salfcting  educational  milhoda  should  include  effective'- 
ness,  effioiency,  adequacy,  and  appropriateniss.;  , 

Effectiveness  \3  ihB  extent  to  which  an  activity  achieves  the  ggaL  An  ■ 
educetional  method  is  considered  highly  effective  if  it  attains  the  goal, 

Eff latency  is  the  amount  cf  resources  used  lo  attain  the  goal  ■  Factori 
to  be  eonsidertd  in  efficiency  are  manpower^  tinnB,  nnatiriaia,  ;snd 
monies.  The  educatlonil  activity  which'  uses  the  iaast  amount  of  re-: 
sourcei  to  attain  an  educationa!  goal  Is  considered  to  be  the  most 
efficient  activity,  ,  V 

Adequ&oy  Is  th^  degree  to  which  an  sducatioraF  acitivity  can  achies^e 
the  goaL  An  activity  by  ilsetf  can  be  quite  inadequale;  however,  v/han  . 
that  activity  li  combined  with  another  activily,  a  iynergjitlp  effect 
could  occur  which  would  make  the  combination  hrghily  adequale, 

AppropriatetiBm  iaths  relevancy  of  the  method  toward  aphleving  the; 
:  goal  whh  res  pact  to  the  ecologic  environment  of  Ih©  patient,  it  is  quite 
possible  that  an  edLiostional  method  could  be  effeclivej  but  at  the 
same  time  be  inappropriate  because  of  a  hereditary  defect  oran 
anvironmenlai  problem,  For  example,  using  a  tape  recorder  -as  an  ' 
educational  device  for  persons  with  norrnai  liiarirg  oan  be  a  very . 
effecliva  iducalionar  inethod,  but  it  Is  quite  inappropriate  for  persons 
with  Impaired  hearing.  A  pamphlet  contain ing  the  same  informatioh  v 
may  be  more  ippropriati,  ispecially  if  the  person  is  an  avid  reader 

,With  respect  to  group  methods,  frequently  thera  Is  greater  chance  for 
behavior  change  when  patients  with  similar  illnesses  seek  solutions  to 
their  problenis  togithier;  for  example,  classes  may  be  oonduoted  for 
certain  types  of  patients  such  as  diabetic,  orthopedic.' ophthalmo- 


logfcaJi  and  cardiac.  Diffsrant  teaching  end  learning  techniques  may  ^ 
be  used  such  as  demonstritlon,  film  discussiDns,  and  rsle  playing. 

With  rispect  to  audfo visual  ;t^^^  t\/vD  relatively  recmi  inno-' 

vaticns  should  be  considered:  closed  'Sirctjit  televislQn  and  pro- 
grammed instruction.  Other  ludiovlsual  techniques  and  materials 
that  could  be  used  include  posters,  pamphlgts,  €)chifaits,  glides,  films, 
mass  media,  and  newsletters;-  ^ 

Tlrne  and  place  should  be  determined  by  the  patient'^  schedule  and, 
y/hen  ;  possible,  his  wishes .  For  example,  a  stroke  patient  probably 
\¥ill  be  eKtremely  tl^^^  after  a  vigorous  physical  therapy  session  and 
rnprobably  not  as  receptive  toeduca^  at  thattinnei-The- 

place  for  imparting  Inforriiation  also  should  be  considered.  If  the 
environment  presents  too  many  distractions,  vyh&iher  visual  or  audible, 
learning  Is  not  as  likely  to  oocuf.  Common  sense  for  time  and  place  - 
can  be  a  fairly  safe  guide, 

To  select  appropriate  educationat  materialSi  the  staff  should  posieas 
certain  basic  knowledge  and  sHiUs; 

1.  A  belief  In  the  Educational  method  and  a  willingness  to  help- 
;  people  learn  for  themselves. 

2-  An  ability  to  recognize  ail  aducatfonal  opportunities 

3.  A  knowledge  of  educationil  process  and  an  ability  to  dtternilne 
^    selectively  the  types  of  situations  that  can  be  ussd^to.aehieve 
different  educational  goals.  ^ 

4-  A  knowledge  of  strengths  and  weaknesses  of  different  educational 
methods  and  an  ability  to  apply  selectively  the  various  rnethods  to 
the  situations. 

5/  A  knpwtedge  of  available  communltv  resources  and  the  ability 
to  use  these  resources  effectively. 

A  supportive  and  fleKible  adnninistrative  structure  which  is  conduolve 
lo  using  educationil  opportunities  existing  in  all  aspects  of  theinstU  ; 
tution^s  operation  is  essential  in  accomplishing  the  educational  tasN^M; 
The  educational  consultant  must  have  the  educational  equipment  and 
other  resources  needed  to  carry  out  his  responsibilitrig  affacliveFy. 
Educational  tools  such  as  films,  slides,  overhead  projectors,  tape  : 
recorderSi  chalkboards,  and  literature  are  Important*  Wlhout  such 
sducational  aids  the  program  often  cannot  oe  sarrfedput  idequately 
and  iffsctively.  The  educational  consultant  also  nnuit  have  the  neces- 
sary time  to  plan  and  coordlnatt  the  educational  activities  and  to 
jollow  through  and  evaluate  their  effectiveheos.;  <>  - 
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The  inslitufion  cannot  divorce  itstlf  from  iis  environmenfal  ^setling  and 
still  maintain  high  quality  educational  programs;  il  should  malntair^ 
good  rapport  with  other  orgsnizations,  agencies,  and  tha  genera! 
.  public. 

Since  some  smaller  faoilitles  may  not  be  able  to  employ  a  lull-Hms 
educatianal  speoiolist.  several  health  facllltiis  in  a  comrriunity  rnay 
consldir  employing  Jointly  such  a  speoisllst.  The  educational  spe- 
cialist's or  health  educator^s  functions  In  a  hospital  or  other  ins  itu- 
tional  setting  ganarally  are  no  aKIerent  Irorn  those  praoticsd  in  other 
settings;  these  include  consultation  on  educational  msthodology,  as-= 
sista[?ce  JrLin=servlCB  educalion,  and  dBvelopIng  the  educational  com- 
ponsnt^  the  rnidicai  car^   " 


Step  iV  -  Carry  Out  the 
Educational  Program 

Although  f'is  Is  set  as  the  fourth  of  five  steps.  It  does  not  start  Iriinne- 
diately  after  Step  111  and  end  abruptly  before  Step  V.  Rather.  It  is  a 
part  ol  a  continuum;  It  begins  at  the  first  step  and  oontinues  through 
evaluation,  which,  of  course.  Is  part  of  the  task  of  carrying  oul  ihe 
educational  program. 


Step  V— Evaluate 
Patient  and  Family 
Education 

Since  improved  patient  care  li  the  primary  goal  of  the  BduoBtlonal 
task  within  each  sBtting,  the  nnaior  locus  of  evaluation  should  be  re- 
lated to  the  progress  the  patient  makes  as  a  result  of  the  Bduoallonal 
program. 


;  in  coniiderlng  the  model  ae  a  dtslgn  for  organization,  certain  oom* 
inonaHties  e^lst  for  any  institution  irivQived  in  organizing  an  education 
progrann: 

:1,  Early  planning  for  svaluatlon  through  a  clear  definition  of  goals - 
to  besvaluated;  and  : 

2,  Early  idsntificalion  of  methodology  f^^ 

Ceriainlyj  if  the  goals  cannot  be  jd©n|jfiad  eaaily,  there  cannot  be  an 
tdentification  of  methodology  by  which  success  or  failure  is  metsur- 
able.  For  exarnple,  a  goal  such  ia-'tQ  havejatlents  lead  a  happier 
-any  more  ^^^^  !au&BlC"bWhard^^  sirioi 

ai  yet  there  are  no  objective  nnean^  of  measuring  happiness  and 
contentment.  '  ' 

If,  however,  the  goal  were  defined  m  *'to  riduci  the  amount  of  excess 
sodium  cKcreted  over  dietary  allowanop/*  then  there  is  a  measurabis 
goal  whFch  Is  specific  and  attalnablt.  Ukiwiiei  a  goal  may  be  defined 
vvhich  Is  behavlorally  orlinted,  $uoh.  *'io  preparo  the  patient  to 
accept  the  rasponiibility  for  hii  silf-triidlcatlon  program."  This  ra- 
quirii  not  only  behavioral  change  ainong  pitienta  but  also  among 
staff  who  have  to  prepare  the  patient  and  the  administration  which 
must  provide  a  climate  for  educatlpn.  : 

Evaluation  of  goals  must  be  constarit -and  oontlnuous  lest  the  profes- 
sional poreon  develop  routine  praacrlption  procedures  for  behavior 
change.  forgeUing  that  he  is  dialing  with  an  individual  patient, 

Families  n^ed  to  be  considered  in  any  ^yalyatlon  scheme  in  order  to 
assure  that  goals  onct  reached  rnairtlalned  by  the  patient,  the 
faT^ily,  or  both. 

There  should  be  oonstant  evaluatlQn  nbout  the  Informational  content  * 
patlints  and  family  are  provided.  Q^nerallyi  the  goals  progress  from 
the  simple  to  the  mQre  compleK.  Qgtitions  which  should  be  continu- 
ally asked  include,  "Are  they  being  glM#n  too  much  information  or  too 
little?*;  "Are  they  being  eonfURed  by^  pltthora  of  facts?"  "Can  they 
perforni  as  adequately  with  le|s  infpmitlon  and,  if  so,  how  much 
less?'*  Evalualion  must  be  done*pirlo^lc$lly  sothat  necessary  modifi- 
cations in  th©  plan  can  be  made, 

In  evaluation  it  Is  also  necessary  to       if  the  methods  chosen  tov 
provide  Infornnation  are  those  whioh  will.  Insure  adequate  performance : 
using  italf  and  patient  time  to  tha  Nst  advantage.  Consider  such 
questioni  as  "is  a  one-to-one  approach  used  because  historically 
this  has  been  the  method,  or  can  ^r^wp-^^orN  do  the  job  more  ade- 


quatily?"  *'ArQ  new-  lechniquis  called  for,  such  ai  progrannmed  in- 
struction, video  tape,  and  single-concept  films,  and,  if  so.  are  they  : 
being  used?" 

One  team  member^preferably  the  educatio  speGialist— should 
have  prime  responsibilKy  for  the  coordination  and  r^-t yaluation  of  the 
goals:  Priorities  of  goals  set  tor  the  patient  and  family  in  the  educa- 
tional  prescription  should  be  determined  by  the  team  at  regularly 
scheduled  periods.  Acceptance  and  understanding  of  the  goals  by 
the  group  enable  mch  nnemberof  the  team  to  puraue  his  own  sub- 
goals  with  less  danger  of  (rag  mentation.  Involving  thO  ttam  throughout 
-in  the  planning  process  provides  them  with. a  broad  and  deep  learning  _ 
experience  and  will  also  Influence  their  behavior  and  attitude. 

In  those  instances  vviiere  there  is  no  educator  on  th#  $taff,  a  physician, 
social  worker,  or  nurse  M/ith  training  in  educational  methods  may  act 
,  as  coordinator,  ^ 

in  summary,  evaluallon  should  be  considered  an  integral  aspect  of 
planning.  It  should  be  based  upon  educational  gO^is;  it  should  be 
constant;  it  should  b^. done  by  ail  persons  involved  in  the  programr 
and  it  should  be  CQmpleled  in  an  atmosphere  of  administrative  per= 
missiveness  and  cooperation. 
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THE  MODEL 

Steps  in  Planning: 


Step  i.  Identify  idueatlonal  Needs 
of  Patient  and  Fumlly 

A.  Determine  knowledge,,  attitudes,  and  skills  patient  and  his  family 
need  from  a  medicil  point  of  viev^  I©: 

■  understand  pattent's  illness;  ^ 
'«  understand  pitiint's  care; 

■  cooperate  and  participate  in  trealment  program. 


HOW: 

Working  from  the  medical  diagnosis,  treatment  plan,  and  prognoaisv 
specify  knowledge  and  skills  patient  and  family  must  have  to  benefit 
from  the  care  for  which  each  menribef  of-  health  care  team  Is  rmpon-  i 
sible.       _  i  .  . 


WHO^ 

The  relevant  staff,'" 


WHIN- 

Obtain  basic  informalibn  as  soon  as  possible  with  perlodio  review 
and  also  at  time  of  discharge. 

B.  Determine  to  what  extent  patient  and  his  family  already  possess 
knowledge,  attitudes,  and  skills.  e.g„ 

m  What  does  patlM  already  kno^  about  his  illness,  his  treatmtnt 
,  (prescriptions,  mtaning  of  initructlon,  etc.)..  his  prognosis,  his  role 
;  in  the  treatment  program,  and  fesourcsi  avaiiable  to  him? 
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■  What  misconceptions  does  he  have  that  may  affect  his  reiponse  to 

■  care?-  ■  • 

m  What  attitudes  does  he  have  that  may  affect  his  response  to  care, 
either  favorably  or  unfavorably? 

■  What  needed  skills  do  patients  and  family  already  have  which  will 
help  in  treatment? 

■  What  skills  or  present  behavior  may  need  to  be  relearned? 


HDW: 

By  reviewing  the  patient's  medical  history. 

By  cheoking  with  medical  personnel  who  previously  cared  for  patient. 
By  Interviewing  patient  and  his  family  (both  direct  and  indirect). 
By  iisttnlng  attentively.  . 
By  observation  of  patient  and  family. 

C.  Deterrnine  educational  goals  from  point  of  view  of  patient  and  his 
fannlly,;  - 

■  What  would  the  patient  and  his  family  like  to  know  or  do? 

Inlervievv  patient  and  family.  ' 

Step  II.  Set  Educatlenal  Goals  for  Patient 
antihii  Fainily 

A  Review  possible  educational  goals  for  patient  and  family  as  identi- 
fied by  health  care  team  and  by  patient  and  family  in  terms  of: 

■  defiQiencies  in  knowledge  and  skills  of  patient's  family; 
1  willingness  and  interest;  * 

•  ability  to  carry  out  assignment, 
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HOW-. 

Share  and  review  information  collected  in  Step  I: 

■  by  written  summary; 

■  by  case  conference. 

WHOl  t 

All  members  of  health  care  team,  '  - 

WHEN^ 

As  soon  as  possible  after  innial  medical  tvigiiMUllon  and  decisions 
about  medical, treatment,  and  periodically  there^^l'^^^ 

B  Assess  difficulty  In  reaching  each  goaK 

■  What  kinds  of  learning  are  involved  for  patiiri5  md  his  family?  How 
long  might  this  learning  tai<e?  What  personni!,  materials,  and  other 
raSQurces  would  be  needed,  and  are  thtie  wHable? 

HOW: 

Analysis  of  each  goal  in  terms  of  what  must  b$  i#rrn0d,  factors  aiding 
or  impeding  learning,  possible  methods  to  reaON  goals,  and  cost  of 
these  methods, 

WHO? 

Education  Specialist. 

C.  Determine  priority  of  goals, 

■  In  what  sequence  would  goals  be  met  to  i^*ftiijtat#  treatment? 

■  Which  goals  are  essential  (for  both  shorMtltMOi  and  long-range 
treatment  program}? 

HOW; 

Staff  conference. 


24 


WHO: 

All  members  of  health  care  team, 

D.  Decide  on  short-range  and  long-range  edueatiorol  goals.  > 
HOW: 

Staff  conference. 
WHOr 

All  members  of  health  care  team  with  patle^ 

attp  llh  Select  appropriate  iduaational  Mtthods 
Patient  and  Family 

A.  Identify  opportunities  and  situations  for  patient  anti J^mily  educa- 
tion for  eac^  of  the  goals. 

HOW.' 

Suggestions  could  be  rnade  by.  staff  working  with  th^  Educational 
Cgnsultant. 

WHO; 

All  mambera  Of  health  cars  team. 
WHENi 

As  soon  as  possible  after  educational  goals  are  sat, 

i.  Review  ppsslble  methods  for  reaching  each  eduMlanal  goal. 

HOW: 

individual  Instruction;  group  Instruction;  use  of  visuall  ^Jds^  silMn- 
structional  materlaL 

C.  Determine  specifically  what  is  to  be  taught,  by  whortt,  V^herep  w^en, 
and.  how. 
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HOW: 

Through  Ihe  use  of  the  educational  prescrrption. 

Each  member  of  the  health  care  team  ihouW  be  irvcis/ed  In  d€cislcfis. 


(This  step  is  part  of  a  conlinuunn;  It  slftrts  vvltfi  Slep  I  and  conllnues 
through  Step  V,) 

Stpp  V.  Evaluate  Fatlent  and  Family  EducMiort 

A.  In  terms  of  the  patient's  progress  alstatidifileryals.  to  %A/hat  ejctent 
Were  educatlorial  rflethods  chosinvwhicNv/ere: 

i  iffiClivt? 

m  appropriate? 

p  ifficlent?  f 


HOW: 

PeedbacKfrom  Individuals  and  agenciea  involved  In  cafe. 
WHOs 

Public  Health  Nurse,  family^  physician,  therapy  personnels  and  iQcal 
:pro^^iders  of  health  care  should  b©  inv^olved  in  folla^/i^-up  afl©r  dis- 
•,  charge. 

B,  To  what  extent  were  educational  nisds  frorTi  the  medical  point  of 
view  adequately  identified? 

•  What  did  we  think  was'a  need  which  reall>^  vva^n  M  necessar/? 

.  «  What  patient  and  family  educational  needs  did  we  overioclc  or 
-  slight?       V  .  . 
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HOW; 

Set  through  evaluation. 

Patients  and  their  families  as  weil  as  staff  should  be  involved  in  svalu- 
ation. 

C  To  what  extent  wora  patient  and  family  educational  needs  as 
Identified  by  the  patient  correotiy  recognized  by  staff? 

HOW:  ' 

Informai  evaluation. 

WHOi 

Staff. 

D.  To  what  extent  were  patient  and  family  knowledge,  attitudes,  and 
skills  adequately  assessed  at  beginning  of  planning? 


HOW: 

Through  evaluation. 
WHO: 

Patients  and  their  familleg  should  also  be  Involved  in  evaluation, 

E.  To  what  extent  were  the  educational  goals  which  were  set  realisticr 
adequate,  and  timely? 

HOW: 

Feedback  from  all  the  parties  and  agencies  involved  i"  caTe  ^f^- 
cially  those  working  with  the  patient  after  discharge  from  rehabilitation 
extended  care  facility. 

WHO: 

All  providers  of,  health  care  should  be  Involved  in  follow-up  after  dis- 
charge. 

F.  Were  goals  given  the  best  priority? 
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HOWs 

Same  is  E. 

WHOi 

Same  as  i. 

Q,  To  what  extent  were  educational  methodi  chogen"  which  were 
appropriate,  effective*  and  efficient? 

HOW: 

Same  as  E. 

WHOi 

Same  as  E, 


tV  Ul  ObVERNMENt  PRINtiNG  OFfrCE  ;  )975  O  -  598- 1 71 
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